MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. - - =62~019842 ;-
Tnan m!"f °r Py .L':W:TI‘E‘L T;n:::o '_i_xz___.__?nmlw Registration District No. !z__d_géhqimlr ‘s No. -_-‘é AR STATE FILE NUMBER

DO NOT WRITE AME
ON THIS STUR NOED - -

1. puc: OF DEATH 2. USUAL RESH CE (whu deceased tived. If institution: Residence befo -
‘a. COUNTY Harrisoen a. STATE (=8 b. county HAPTISON sdmission) "

b. C(l)!l?‘ {If outside corporate limits, give TOWNSHIP only) Length of stay in th c. CITY Inside .Limits

TOWN Beth&ny, 5 mo e TgEVN New Hampton‘ X Ynﬂ No O

X ';}’cl).;P?lAAME OF {If NOT in hospital, give location) Intide Limits d. E;gDEIEE'SS {If outside, give location) Rezide on Farm

INS“TUTlON Ngl 1 Mgm:jal Hgs Dita Va‘lq Ne South Part Ye: [] NT
EN mﬁﬂo;gffﬂﬂb First Middle Last 4. DATE Maonth Yoar
lottle . {nene) Strunks vtam.  May 15, 1963
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [] [8. DAJE O Bl““ 9. AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
Feﬂalﬂ . White Widowed i Divoreed O] 7 81 Months Days Hours “Mim.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR lNDuSi'RY 11. BIRTHPLACE (City and state or country) | 12.. CITIZEN OF WHAT COUNTRY
during mﬂswmn if retired) H° useKeeper ( own ) Harr is on Co. MQ . U.S .A .
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Reuben Foltz Martha C,Fegter James W,Strunks

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, Nunknown)l 134 N' givc war or dates g” n 898 N&' 3. AI]I],& Pier ce New Ha_Pt on M@ .

18. CAUSE OF DEATH (Enter nnlv one Cayss p INTEI!VA BETW!|
ART 1. DEATH WAS CAUSED BY; . ONSET. ALND D| EF”
. * S . .
IMMEDIATE CAUSE (a) M

Conditions, i lrw,] dUE (] (B] P ] "y . P
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PART 1. ER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not related to the terminal PART 111, i decossad wur ferele wm
deose :Dndmolz given in PART | (a) there & pregnancy in.lsi? Y0 days.

- W%__ﬂ?.{m:d 4 Toves | gno | O unkrown
hd )
19. WAS AUTOPSY | 20a. ACCIDENT 5U|CEI]DE HO! 0 1DE 20b. DESCRIBE HOW . INJUR' URRED, [Enter nature of injury in PART | or PART Il of item 18.)
WA ecp . i of in

20c. TIME OF * Hou ‘Month, Day, Year
INJURY a.m. -
[- N, %
20d. INJURY OCCURRED 20e, PLACE OF INJURV {e.g., in or zbout home. 208. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, oﬂ-ce bidg., et.) .
NGT WHILE AT WORK [J Y . —_

: /
| her / -
.21, 1 atterded the decessad fmm_ﬂLbA‘———w' nd lash saw paglive: on_é’jtﬂ&s__

red st /J 1349 P. m on the date stated sbove, and to the best of my knowladge, from the causes stared.
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MEDICAL CERTIFICATION

Death o

Pla -
22 : {Oggres &r title} Q . BATE SIgNED

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

4
23a. BURIAL, CREMATION, | 23b. DATE . NAME OF CEMETERY OR CREMATORY

et | s5/18/63 Fester Ceneiarg_

MERAL DIRECTO ADORE& 25, DATE ECD.
fm M New Hampton,Mo. ;

(Licensed Embalmer’s Statement ori Reverse Side}

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by rd : Student

working under my personal supervision,

Student.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitulés grounds for revocation of license).
: If embalmed by a STUDENT, he also shall sign in-his OWN handwnhng
i this body is not embalmed, fact should be so stated above.




